
 

 

 

 

 

  

 

 

First Name: _____________________________ Last Name: __________________________________  

School/Organization: _________________________________________________________________  

Current Mailing Address: ______________________________________________________________  

City: ___________________________ State: ___________Zip Code: ___________________________  

Telephone: _________________________________ FAX: ____________________________________  
  (Summer) 

Email: ____________________________________________________________________________  
  (Summer) 

CONFERENCE FEE:  

 All payments must be made in full before participants attend conference sessions. Personal 

checks will be accepted. 

 Purchase Orders accepted; however, they must be paid in full before or on the day of arrival 

at the conference. 
 

O Wednesday Luncheon Only- $15.00 

O Conference Fee w/meals included-$200.00 

 

PAYMENT METHOD: Checks only please - make checks out to: 21st CCLC Annual Conference.  

If affiliated with a 21st CCLC School or 21st CCLC community-based organization, checks should be drawn 
on their accounts. Individuals may submit a personal check. 

CANCELLATION/REFUNDS: A full refund will be provided if cancellation is received 7 days prior to 
conference start. A refund of $25.00 will be provided for cancellations received less than 7 days prior to 
conference start.  

Please mail Registration Fee Form with payment to:  

Montana Office of Public Instruction  
c/o 21st CCLC Annual Conference  
PO Box 202501  
Helena, MT 59620  

Registration Fee Form 

 

21st Century Community Learning Centers (21st CCLC) Summer Conference 
  

 

August 4-7, 2014 

Inspiring Montana’s Youth 
Hilton Garden Inn 

3720 N Reserve Street 
Missoula, MT 59808 
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